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c111 -8617 I SEQUENCE NO. ~ 

THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLY) STATE OF MARYLAND 

4S DAYS AFTER WELL IS COMPLETED. 
WELL COMPLEnON REPORT 

1 2 3 8 
FILL IN THIS FORM COMPLETELY COUNTY A-!J/ bOj}-;;-, (THIS NUMBER IS TO BE PUNCHED 

N.UMBERIN COLS. 3 -6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well B\ll' --r PERMIT NO. 
DATE R_ived FROM "PERMIT TO DRILL WELL" 

101M DO YV " 2~ 200"7 22 260 
28 O~ )r}c - 9..1- -0 b;r-j 

8 13 15 20 ('1'0 NImII!§'I' FiSl5T) 28 29 30 31 32 33 34 35 36 37 

OWNER I ,.( J>" A-t.,...1 

STREET OR RFD -~rJ o(~ v.J ~ ..... n_ 
TOWN Woo~ • ,re , 

SUBDIVISION (fz.tAlt.. 1~,.pA {.-", <-. SECTION LOT I 

WELL LOG GROunNG RECORD ~ ~ C l 31 
WELL HAS BEEN "GROUTED ¥ ~ •Not reql:ired for driven wells 1 2
(Circle Appropriate Box) PUMPING TEST 3STATE THE KIND OF FORMATIONS PENETRAlED, THEIR 
TYPE OF SG MATERIAL (Circle one) ;COLOR. DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 
CEMENT BENTONITE CLAY ~ ---

DESCRIPTION (U.. FEET if~ 8 
acldHIonal __ " needed) FROM TO bearing 45 46 '\ I~ . (X;) 

NO. OF BAGS NO. 3'q'UNDS PUMPING RATE (gal. per min.)
Soil 0 8 GALLONS OF WATER ,; 

11 15 

Brown Shale 8 30 METHOD USED TO S v...\0 b! It'DEPTH 0g ROUT SEAL (to neare~~ MEASURE PUMPING RATE , Me. ~I 
iray Rock 30 260 

., 
It from ft. to ft. 

46 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 
(enter 0 if from surface) 

BEFORE PUMPING 3 I .ft. 

6=~ ~ ~ 

CASING RECORD 
water at 195' 17 20 

~ 31insert WHEN PUMPING ft . 
r appr{)priate 22 25 

code P L 
bet

w TYPE OF PUMP USED (lor test) 

c:Jair ~ piston [!J turbine 
M~_IN Nominal diameter Total depth 

CASING top (main) casing of main casing 

[Q] centrifugal 00 rotary [QJ (describe 
other 

iJ"L (nearC inch )1 (nearest foot) 

I 33 27 

W bmerslble 
Xl below) 

60 61 83 64 66 71J 
QJjet 

E OTHER CASING (If used) 27 ~ 
A diameter depth (feet) C 
H inch from to 

C I .. .. , PUMe I~IALL.t;O r3A DRILLER INSTALLED PUMP YES 
s (CIRCLE) (yES or NO)I 
N .. ,I II 

G IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

screen~ SCREEN RECORD 
~ TYPE OF PUMP INSTALLED -

oropen Ie ~ ~ \[H10 D 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

t-~ 
vn:rt 

appr~late CAPACITY :
BRONZE HOLE GALLONS PER MINUTE

W ~ (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 37 41 
U DEPTH (nearest ft. ) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS : 
11 'V b 33 2 l, o (nearest ft. ) 

43 47 

l!j (@) &G HEIGHT (Circle appropriate boxWELL HYDROFRACTURED ! 8 9 11 15 17 21 
and enter casing height) 

C 2 

+ --! LAND SURFACE CIRCLE APPROPRIATE LETTER H 
23 24 28 30 32 36 

A A WELL WAS ABANDONED AND SEALED S 
[;] below ( (nearest)WHEN THIS WELL WAS COMPLETED C3 

E ELECTRIC LOG OBTAINED 
__ loot) 

R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

I 
LOCATION OF WELL ON LOT 

I HEREBY C.ERTIFY THAT THIS WELL HAS BIiSN-GONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 ... ~=RUCTION .. AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE W~:ONDITI STA 0 IN THE ABOVE. OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS CAPTIONED PERMIT, AND HAT THE FO TION·PRESENTED 
HEREIN IS ACCuRATE 0r~ THE BEST OF MY 58 60 THAN TWO DISTANCES 
KNOWLEDGE. from to (M~E~Tl10 WEt ) 

D/~A .S D 162 I GRAVEL PACK , I , ;>-"(\7 . --- I 

t: 
IF WELL DRILLED 
WAS FlOWING WELL --~ .. . INSERT FIN BOX 68 66 

C~I~~~URE . 
(MUST MATCH S!G ATURE)f~LIC~7~ Co MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 

v:::R-71~ -- I T (E.R.O.S. ) wa 

*70 72 ~' I- -SITE SUPERVISOR (sign. of driiler or journeyman 
LOG 

74 75 76 

Iresponsible for sitework if different from perminee) TELESCOPE 
CASING INDICATOR OTHER DATA 

COUNTY 
. 

--.~~.DENV-CRQ.O.- DENV Permit 97 -- -- ~ .- --- -­C?lCOUNlY I 



EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

IJ<? - C"fS - (96IH 
52("1'13 

please type o fill in this form completely 79 

B 

22 

OWNER INFORMA TlON 
8 

I Grayson Homes 
15 Last Name Owner First Name 34 

9025 Chevrolet Drive 
36 Street or RFD 55 

MD 21043I Ellicot t City ,
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

M S 0 162I , ~~ba81 me 180m 
Driller s ame 76 License No. 81 

Date 

8 

?5ZJ 
12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL PER DA Y) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
\~ IRRIGATION 

If" FARMtNG (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

ITJ INDUSTRIAL. COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

III TEST, OBSERVATION, MONITOR ING 

@] GEO-THERMAL 

LI~3=-:D=--O_-=,1 FEET 
24 28 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) 

\ 

NEAREST 
INCH 

30 AIR .ROTary AIR-PERcussion 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE REVerse-ROTary 

other 

~ 
REPLACEMENT OR DEEPENED WELLS 

(CIRCLE APPROPRIATE BOX) 

N THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[YJ 

39 W 
[QJ 

THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER 

DENV-Permit 97 

B 3 LOCA TlON OF WELL 
I Ho ard 

8 COUNTY 21 

I Belle Haven 
23 SUBDIVISION 42 

LOT I 18 I 
48 50 

SECTION LI:-:------.,.11 
44 46 

I Woodbine 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) ",I :;,----=2=----:~='M=_==::-'I 
73 76 77 78 

B 4 

L-...lJni OD Cb~el Road I 
11 NEAR HAT ROAD 30 

ON WHICH SIDE OF ROAD {illH 
(CIRCLE APPROPRIATE BOX) ~~I!l 

400 WESTA'§1~T 
34 2vO 37 .SOOTH 

DISTANCE FROM ROAD --H 
ENTER FT OR MI 38 39 

TAX MAP: H BLK: ~ PARCEL 6b 
NOT TO BE FILLED, IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

STATE 
SIGNATURE INSERT S -­_ _ 

DATi ISSj.D 41 

e 2~O~ 14..:.. ,~~~ lOB
43'lMM OO ~ y coSIGNATUREP. D.rtE 

NORTH~ EAST 
GRID Z,,1 000 GRID 07f-8' 000 

50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___.......~ 
WITH AN X 

SOURCES OF DRILLING WATER 

1. We.q 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 'Jk1, 
N 

)~ 
DRAW A SKETCH BELOW SHO ING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 



# 1!07-30-13;02:44PM: 

HOWARD COUNT\' 1IEAL'Xll DEPARTMENT 

BUREAU OF ENVUtONMENrAL HEALTH 


~L&SE~CPROG~ 
TEL: (410)313-1771 FAX: (410)313-1648 

Informgtion Fonn for !bo lIurtalmUoD of the Well PumP. l'ltless Adapter. apd Supply Piping 

NOTE: The installer is responsible for requestin: aD in!ip'eCUoIl prior to 9 am OJJ the day of the desired 
wpect:ion. No work is to be oovertd until approved by tlIc Health Departm.nt. . AD mstalliltioDJ must comply 

with the Nation.al Sbmdard Plumblu&" Code (NSPC, as amended loeally) .!l!!l COMAlt l6.04,o4 (I\ID Well 
Construction R.epl1I~ODS). SgbmiKoop of a. wmplm form Is required prior to Use and OC£!!WIDey approval. 

Company Name: Jl/t>tr1vtro Vi~'ri)~ Dn)It"e Telephono #: 7<2.1- 3",'- tie959 
Address: lI.3ffy. ::r;.qvSTt"i''I&;I, t2t.J. 

d'1-M4..s:[A:s m, ';2c>J.Q2 

(Must chcle one) Liceused Plumber ' <ijctDiW&,= Licensed Woll PUmp lDstnller . 

Lioc:nse# and name of individual ~onsible for fl on: 

Namc(PriIlt):""sJ44W1¢/ M,"Ue.c Liocmd-In.S P';:)'~

"'.A U~lIm'lId, indIVidual P.11Ut perform tOe actual iDstallatiOD. ApprentkeS must'DOlinder the supervision of n 
nc~d jOU1'1leyman or II1llJter plumber, pump WtaIler or woll~. LiCCDses may b. stlbjectrd to field 
'Verification. UnJ.1ceDSed individlUlls may be reported to the appropriate UCODsteJ a::ency. 

NamcofPro~Owner: !,;;.~!iQ;gc" Homes Tclcphone#: ~~-i!~-'?0~;{ -
Sllbdivision: .j3~:)le __ Lot#:..J.LWallT1it#:HO-M- Q40,l . 
Site Adclrc:ss: .?S:oR! ,?t ,dALwrkrtfL c.:r. 

. WGOdbltl', ron eIl2." 
Submersible Pump Dirta PjtICM Adapter Well C.p Ipd ElcetricCopduit 

Make:: .FilM; fkv:I (,¢cll;~ Make: SaHArr Two piece wP,tcrtiiht cap: ~ 

Model #: Model#:.£t oQSS Scref!1lcd,vCIlted well ~IP: 

Pmnp CapacJty GPM !.>epth: 3"" (36" min) Cap secured to easing: 

Well Yield: 15' GPM NSFIWSC appravcd: Conduit mm 18" B.a.: 

Dcptb ofwell encOuntl%Cd at time ofpump in.itallation: Rf&C'(f~) Conduit secured to well CIP:~ . 

lip a exceeds well yield, a low water 0\1\ off'switch is requJred by NSPC 1990 Scotian 17.8.4 


I!I artcsto, Ie gwmis. or otbct DQceptilblo method 1l4Ie&- Must circle one 
Safety rope., !lsid. Ilttached to bnn rope adaptel' or other acceptable mlthod 1D~!d., ofwell calling L 

The water IUpply line is required to be at least teD feet from the septic tank, PIUDP cIwober, sewq;e piplDg, 
dlIitrlbutioD box, aln6elds, and Mwa rea.rYe area. If this canmot be accomplished, c:ootAct thls oftke for 
approval prior iDstaDatiDIl. 

c' 

For Health DepmmeMt Vile Only - Not to be completed by Xpst2lle[ 

Date Insp. Requested: Dale lusp. Approved: 7111/:2.0/3 Inspcctor:.i=.i~~ 
Inspection DII.t.a: 	 Pitless ada~ watertight & wa.ter supply 1m/at lo~6" below grade ---lo~_ 

Two piece C!p instalI.cd and attaohed to cnsiDg sccu:rely 
Elco. oonduit extends at least 18" below gradelattached to oap properly --><:...."....::_ 

Safety rope not outside of well caplcuWg 
Correct woll m.g IlU.ellL~d properly end casing 8" above tinished grade 
Wat« supply li»e sleeved Ddequatoly at house CODnoction 
Adequate &!'Out ob5erV;d below pitlc:ss adapter 

http:instalI.cd
http:Nation.al
http:Departm.nt


ENVIRO,.,.,,,,-,, rH\:IE:. ()J./tJL"'UL '" I AL Ht:.AL I H 139/29/213136 14:.25 41133132648 

. 
,;.. . 

Howard COtUlty 7178 CollUtJbia. Gateway Drive, Co'....."n>,'.' . ~ . liealth Department (410) 313-2640 Fax (410) 3I~ . 

TOO (nO) 313-2323 ToU Free 1-86G-~ . 

'Web8ilel ~.hcheillth.(lrS . 

Penny 1? Borensfem, M.D., M..P.ll, J:lealth Olficer 

TO ALL INTERESTED PARTIES 

When submitting a Well Pennit application for a propOSed well for new
construction, please indicate one oftbe following: 


Well Site !Location: 

~d\{. '-\-~\J 9..Q £.stA-\{.~ 

\.)[\\0,", ~eL kD~DSubdivisiohIProperty Name 
Road Name 

/" b DfJ\.w l:r,C ,.-.,--, q\O- 'lc,L> -2:>?:>33IlI"The well site<bas been staked Y I in prore.,;lonall."d '.IVeyo",) . 
(profession.llsn slOVeyo. o. company d %.e; not require a. site inspectlOn. on I 2- 2 Cl OG . (date) an 

'11 call the Health Department 
.tty owner WI 11 siteThe well driller, builder orpr:eefield to verify the proposed weq to schedule a time to meet In 

location. II site plan, must e. b · attached . of an acceptable we.th two COpIes .This sheet, along WI it application.
to the green wel1 penn 


Revised 3/11/05 
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BELLE HAVEN ESTATES 

LOT 18, 

No. 01067 Scale: 1"=50' Drawn By: MDT 

DMW 
Daft.McCune ..Walker, Inc.. 

200 East Pennsylvania Avenue 
Towson, Maryland 21286 
(410) 296-3333 
Fa::; 296-4705 

A Team of Land Planners, 
Landscape Architects, 

Engineers, Surveyors & 
Environmental Professionals 
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Health Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

TOD 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - March 27, 2014 

September 27,2013 

Homeowner 
2823 Bridalwreath Court 
Woodbine, MD 21797 

RE: 	 Belle Haven Estates, Lot 18 
2823 Bridalwreath Court 
Building Permit: B13000710 
Well Permit: HO-95-0671 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 7/26/2013. Final approval ofthe well line connection to the dwelling was granted on 
7/3112013. The well construction was completed on 4/24/2007. Water samples were collected on 
9/25/2013. 

The water sample results indicate that the water samples submitted for testing were free of 
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. This certifies that the initial sampling requirements of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit HO-95­
0671 . Although the submitted sample results are in compliance with COMAR standards, the 
Health Department does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. 
Submission of a second bacteriological test indicating the water is free of coliform and fecal 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by 
the state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-20 I Oapr J6.pdf 

http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


GYJ..1I20 jj 68 42 410·848·0298 

Page 2/2 

REPORT OF ANALYSIS 
Laboratorv ID #: 91234 

NOTES 

mgIL = milligrams per liter (also, parts per million) 
2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 
3 NS = None Seen (NS indicates less than 5 mgIL) 

4 NTU = Nephelometric Turbidity Units . . . 
5 Results less than or within the reference range are considered satisfactory and within potable water ilmlts at the tune of 

sampling. 
6 ND:None Detected 
7 Visual well check: Sealed, vented cap 
8 pH & Chlorine level tested on site 

Reason for Test: Use & Occupancy 
Build~ Permit # : B13000710 

Reference: Northern Virginia Drilling 
T,ocation: 2823 Bridalwreath Court 

Woodbine, lvID 21797 
Datel Time Collected: 9/25/2013 1445 
DatelTime Rec'd: 9125/2013 1545 

ChlOline ppm: Free: NO Total: 1\1) 

Collected By: C. Mooshian 7268CM 

Bacteria, Colifonn, Total, MPN ~ <1.0 MPN/100ml 

Bacteria, E. coli, MPN ,/ <1.0 MPN/lOOmI 

Nitrate -/ 6.26 rnglL 

Turbidity ../ 1.12 N11J 

Sand /NS rnglL 

Account #: 3192 
Comoanv: Northern Virginia Drilling 
Requested Bv: Dick Trelease 
~ource: Well Water 
~ite: ~ntBa~ 
Treatment: 

pH: 5.5 
Well #: HO-9s-0671 

..
<1.0 SM189223 912612013/1030 I CCH 

<1.0 SM189223 912612013 11030 I CCH 

10 601 9125/2013/1700 I CWM 

<10 SM1821308 9/25/2013 I 1745 I CRS 

5 Visual/Gravimetric 912512013 I 17451 CRS 

Date Reported: 9/27/2013 

MD State Certification # 133 


